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Comparative analysis of CT features and clinical appearances in early traumatic brain
injury

LI Hai-tao, DING Shi-y+ ZHANG Enquan ZHANG Yong ke (Depatment of Radiology, Southwest Hospitak Third Military Medical University, Chongging
400038, China)

Abstract. Objective To investigate the relationship between CT features and clinical appearance in acute traumatic brain injury. Methods
The CT features and their clinical grading were analyzed retospectively by using Glasgow Coma Scale in 227 patients in early acute traumatic period.
Results A dgnificant difference of clinical grading was found between the focal and the diffuse brain injury( P<Z 0. 05) and between the smple and
the complex type of brain injury (P<0.05) respectively. Conclusion Correlation exists between the extension the type of the eady brmin injury
and the severity of the neurologic dysfunction.
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Fig 1 The cerebral ventricle of left side was compressed by contusion and laceration with hematoma at same side.
Lesion type: diffused; Clinical grade: [l degree (GCS=6)
2 s s s I (GCS=10)

Fig 2 Epidural hematoma at left parietal lobe accompanied with fracture of skull contusion and laceration of brain with hemorrhage
at right parietal lobe. Lesion type: diffused; Clinical grade: I degree(GCS— 10)
3 s . s il (GCS=5)
Fig3 Contusion and laceration of brain with hemetoma at left temporal lobe cisterna ambiens being compressed by hematoma at brain
stem. Lesion type: diffused; Clinical grade: III degree( GCS= 5)
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Tab 1 Analysis of CT appearances and clinical grades ’
’
CT featre Clinical grade (degree) [3~6] . CT
1 11 111
Type of lesion ’ I - IIIS ’
Focal 54 73 25
Diffuse 1 2 23 ‘
Patierns of injury ’ ’
1. Sinple 69 65 12
Epidural hematoma 24 19
Subdural hematoma 16 16 3 ’
Contusion and laceration 20 23 3 o
Subaradiniod hematoma 9 7 2
2. Canplex 11 o 27 ’ ’
MBI and fracture of skull 6 13 14 o ’
MBI and pneumoen cephalos 4 7 8 , ,
MBI and intraventricula hematana 1 3 3
MBI and diffuse bran edema 0 1 2 N ’
Negative appearances 13 6 0 R

MBI Multiple brain inury (including contusion and hceration with hematoma)
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